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Microcirculation in venous disease 
P. D. Coleridge Smith, Austin, Tex., 1995, RG 
Landes, 199 pages, $89.95. 
The aims of this book are to present a comprehensive 
review of the mechanisms responsible for the development 
of venous ulceration and the experimental work that 
indicates that it is a series of inflammatory processes rather 
than hypoxia that leads to tissue necrosis. 
An overview of historical aspects and present day 
beliefs of association between venous hemodynamics, 
microcirculation, fibrin cuff theory, white blood cell 
trapping theory, and venous ulceration is presented in 
chapter 1. Chapter 2 provides a review of theories relating 
to arteriovenous fi tulas as a cause. The experimental work 
that has been undertaken to investigate the gas diffusion 
problems prodiaced by the alleged fibrin cuffs and the 
pitfalls in the interpretation ofsuch data are summarized in
chapters 3 and 4. The effects of venous hypertension on the 
microcirculation and the methods of investigation with 
capillary microscopy and laser Doppler fluximetry are 
presented in chapter 5. The phenomenon of white blood 
cell trapping in the skin microcirculation and the experi- 
mental work that demonstrates the mechanism and conse- 
quence of neutrophil attraction in response to venous 
hypertension are dealt with in chapters 7and 8. The clinical 
studies demonstrating the effect and efficacy of compres- 
sion and pharmacologic therapy together with comprehen- 
sive review of recent work on the place of antibiotics, zinc, 
diuretics, hydroxyratosides, fibrinolytic therapy, prostacy- 
dine, pentoxifylline, and combined (compression plus 
pharmacotherapy) therapy are the subject of chapters 9 
and 10. 
This is a much-needed book that fills a gap in a field of 
recent rapid developments. These developments and the 
detail of the experimental work presented form an excellent 
guide for the clinician who wants to be up-to-date and 
those who want to embark on further esearch in this field. 
Andrew N. Nicolaides, MD 
St. Mary's Hospital Medical School 
London, United Kingdom 
Vascular access in the cancer patient 
H. Richard Alexander, Philadelphia, 1994, JB Lippin- 
cott, 179 pages, $55. 
Long-term vascular access in the patient with cancer 
represents a challenging clinical problem for vascular and 
general surgeons, oncologists, and oncology nurses. Ac- 
cording to the author, 500,000 procedures are performed 
each year in the United States, making this book a timely 
and significant review. 
Alexander, a senior investigator in the Surgery Branch 
of the National Cancer Institute, has organized his review 
into nine chapters covering available devices, usual and 
unusual implantation techniques, management of throm- 
botic and infectious complications, newer devices uch as 
peripherally inserted central venous catheters, and tech- 
niques of catheter management. Presumably, the author 
has accumulated considerably personal experience with 
these procedures and devices. He notes in his acknowl- 
edgements that the encouragement of his oncologic 
colleagues at the National Cancer Institute was a significant 
inspiration in the preparation of the manuscript. 
Disappointingly, however, the text itself largely repre- 
sents a literature reivew, with each paragraph discussing the 
next reference and its conclusion. Occasionally the author 
will add his own opinions at the end of the paragraph or 
section, but the text largely represents an extended litera- 
ture review. As such, the surgeon or oncologist wishing to 
review a particular problem associated with venous access 
may be better advised simply to perform his own Medline 
search on the basis of the particular problem at hand. 
The practicing surgeon will find the chapter on difficult 
vascular access, written by Michael H. Torosian, to be the 
most worthwhile. Several alternative access ites are con- 
sidered, and techniques are described that will prove useful 
to the surgeon confronted with central venous thrombosis 
and a long previous history of repeated central access 
procedures. The first several chapters are better suited to the 
medical student or junior surgical trainees who may be 
unfamiliar with currently available devices and the 
Seldinger technique. The book is well illustrated, and many 
line drawings are included. Unfortunately, misspelled 
names and topographic and print errors are found in every 
chapter. 
Several significant omissions are worth noting to those 
who might consider this text to represent the definitive 
reference on this subject. Long-term subclavian catheter- 
ization is now widely recognized to place patients at risk for 
subclavian occlusion and the sequela of upper extremity 
venous hypertension. While particularly true of the patient 
with end-stage renal disease requiring dialysis, this phe- 
nomenon of subclavian occlusion is primarily related to the 
catheter itself. The author makes little or no mention of this 
important consideration i central venous access planning. 
Also, the risk and consquences of"losing" the wire during 
performance of the Seldinger technique are omitted. 
In the chapter egarding management of thrombotic 
occlusions, emphasis i placed on thrombolytic techniques, 
which can be cumbersome and ineffective, including 
infusion of milliliter doses of urokinase (5000 units) hourly 
from 18 to 72 hours! In our practice we have rapidly 
adapted the interventional technique of catheter-directed 
mechanical stripping of the fibrin sheath from the end of 
the catheter. We have found stripping to be an effective and 
safe long-term solution to the problem of the failed or 
failing catheter, a technique not mentioned by the authors. 
Also, venography is referred to as the "gold standard" for 
identifying axillary, subclavian, or neck vein venous throm- 
bosis or stenosis, a position that most surgeons have long 
379 
